Cognitive Psychology
In How Doctors Think, 1 by Harvard physician Jerome Groopman, MD, he specifically draws his insights from cognitive psychology -the nature of thought and the behavior that results. Physicians' pattern recognition is influenced by: availability-the reach for the most plausible explanation; commission bias-the need to do something rather than nothing; confirmation bias-selective use of information supporting what one expects to find; attribution-stereotypes that bias decision making; and diagnosis momentum-a diagnosis accepted as definitive despite contrary or incomplete data. Physicians' attention to these psychologic processes will improve their medical science diagnostics, decision making, and ultimately, outcomes.
Education Sociology
The authors of Whole Person Health for the Whole Population: One-Year Evaluation of Health Coaching (page 41), implemented a process for a health coach to educate diabetic patients, in conjunction with their medical care. Through a series of phone conversations and self-assessment tools coaches probed patients' understanding, preferences, readiness for change, and decision making. A change in patients' behavior resulted in significant improvement in physiologic parameters, such as glycemic control. It's not enough to expect a good outcome from just prescribing a drug and giving an instruction sheet; sometimes patients need to be coached.
The same principle applied, as described in A Multidisciplinary Approach to Transition Care: A Patient Safety Innovation Study (page 4), when nurses and pharmacists phoned patients at home to ensure that the same medications at the same dose were taken at home as in the hospital or skilled nursing facility. The conversations included a home safety check. 
Education Psychology

Social Psychology
In his study, Introducing Narrative Practices in a Locked, Inpatient Psychiatric Unit (page 12), Native American physician Lewis Mehl-Madrona, MD, prompts each patient in a group setting to construct a coherent story of what led to their admission, and then an alternative story to prevent readmission. Not only did patients report improved function and satisfaction with their inpatient treatment experience, but stories of positive outcomes emerged.
Conclusion
Social science interventions are necessary for medical science outcomes. Embracing their value in medical practice may enhance the effect. v
